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. These recommendations are based on studies that low level repeated bacteraemia is associated with daily living activities such as tooth brushing, chewing etc. The risk of IE may be related more to low grade bacteraemia during daily life rather than sporadic high grade bacteraemia after dental procedure, which highlights the importance of dental hygiene. Also prophylaxis may prevent small number of cases but the risk of adverse effects exceeds the benefit of prophylactic antibiotics.
In our country prevalence of rheumatic valvular disease is high, with low socioeconomic status and poor dental hygiene. But we do not have Indian data regarding the disease burden, economic burden of prophylaxis and hazards of antibiotic resistance.
Regarding, patients on anticoagulants who require dental procedure, continuation of therapy without interruption is recommended as bleeding can be easily controlled.
Conflict of interest
There are no conflicts of interest of any of the authors. 1. The type of chest pain is very important. Just as the ACC guidelines say a chest pain that worsens on emotion or exertion and is relieved at rest is likely to be a cardiac pain. This should be emphasized. The duration of the chest pain is also important. We should emphasize a 1 or 2 s chest pain localized with a finger tip is not a cardiac pain. 3. Statins like atorvastatin should be given at the 40 mg dose. 7 In STEMI patients loading with statin 80 mg atorvastatin and continuing 40 mg statin(atorvastatin) has been shown to reduce the following inflammatory markers-high sensitivity CRP,BNP and MMP 9 high-sensitivity C-reactive protein (hs-CRP), B-type natriuretic peptide (BNP), and matrix metalloproteinase type 9 (MMP-9) (P < 0.05). The ejection fraction of these patients also increased better than [ ( F i g . _ 4 ) T D $ F I G ] [ ( F i g . _ 6 ) T D $ F I G ] 
